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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2014

MIGUEL CARDONA
454 NW 22 AVE SUITE 200
MIAMI, FL 33125 4

SUBJECT: M.I.J. LEGAL SERVICES, LLC.
Ref. Number: L14000116168

We have received your document for M.l.J. LEGAL SERVICES, LLC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist || Letter Number: 014A00016397

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Scetton
Division of Corporations

. SUBJECT: M jj Ll‘—' Gal. SERVICES (L

N:me ol Limited |iahility ( ompany

* The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Plesse return gl correspondence concerming this watw o the following:

Mygue| A Cardong

Nitne of Persun

TimyCompony

U5 NW 23 Aw Suite 200

Address

YA\ O My f_\ 331923

City/state and Zip (Code

Mi) SeyviCesuSY & Gmail.Com

T-mail address: (10 be used lur fulure annual report noutication)

For lurther infurmation concerning this matter, please call:

Muul cardong

W%, 534~ Y28

Name of Person . Arca Codc Daylmlu Tulephone Number

. Enclosed is a cheek for the following amount:

[ $25.00 tiling Fec K $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate ol Stutus Cerlilied Copy

{addtitinnad copy is enciored) Certified Copy

"
\-ACI'
'.!

Centiticata of Stnlmmﬁ -

.-1-‘

-04

{additional cupy i mdmm) i

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division af Comuorations Division of Cerporations

P.0. Box 6327 Clifton Building

Tatlahassec, FL 32314 2661 Fxccutive Centor Circle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M T.J LeGal Sepvices LL¢

The Articles of Organization for this Limited Liability Company were filed on ( ? ?‘/ ’93 } ! "{ and asvigmed

‘_ Florida document number L14000] lof Z 8

This amendment is submitled w amend the following:

_A. If amending name, enter the new name of the limited liahility company here:

" Enter new mailing address, if applicable:

M. 1. T SFRVcES, LLc

‘The new name must be distinguishable and end with thy words “Lumu,d Liability Company,™ the designation “LLC" ur the ubhrcvmmn LLOCT

Enter new principal offices address, if applicabie:
Principal office addresy MUST BE A STREET ADDRE

Miomy, FU 2314Y

‘Mailing address MAY BE A POST OFFICE BO,

, B, If amending the registered agent and/or registered office address on our records, gnter the name of the new
_ registered apent und/ur the new regristered office address here:

Lua Victoria glvarado
ASY oW 23 AW Duite 200

Enter Florida streer addrexs
RARNLLIAN LForids D135

City Zip Code

Namg of New Repistered Agent:
New Repistered Office Address:

New Registered Agent's Signature, if chenying Repistered Agent:

1 herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relutive o the proper and compiete performance of my duties, and I am fumiliar w:th and
accept the obligations of my positinn as registered ugent as provided for in Chapter 605, X.5. Or, if thiy’ dimunwn%

being filed tw merely reflect a change in the registered office addregs. I hereby confirm that the limited hatnl;rv -T;E

eompany has been notified in writing of this change.

V (/’Em ﬂrdzwc{t? Tr -

Registdred A 4
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" 1f amending the Managers or Authorized Member on our records, cuter the tillu, name, and addvess of each Manager or

Authorized Member being added or removed from our records:

MCR = Managper
AMBR = Authorized Member

Title Name Address Type of Action

NG L&L.UIC{’U“Q“MW% A5\ w23 Bl S Ui ¥ Dovma
vasams Ff 331%5

- O Remove

SRS . [ Add

O Remove

- . —_— ) . 0O Add

_d Remove

........_. —_ . — 0 Add

_ O Remove

——— . . . . : WO Add

—_— _ O Rremuwe

e Wr 4

dIHd

-
-
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E. Effective date, i other than the date of filing: 23 1 Ol ) 301y (optional)

(The effectivee date musc be speeific, cannnt he priar 1o date of weecipl or filed date and cannat be more than 90 days aller
the dute this document is filed by the Flanda Department of State)

Daied 8“%\ 30\ ~
NNNCL

1

Stgature of » mesber vt awthorizst represeniative of a MZmber

M‘gu\ A Cardong,

Typed or printed nanie of signee

Page 3 of'3
Filing Fee: $25.00
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